
 

 

 

MENTOR/MENTEE AGREEMENT 

A successful mentor/mentee relationship requires commitment, confidentiality, taking time to seek God 

together, as well as taking time to have fun and laugh together.  The following agreement provides a 

starting framework for the relationship.  Each party should understand that she may withdraw from the 

relationship at any time by contacting Tina Martin at ryantinamartin@gmail.com.  Each party should 

keep a copy of this agreement and make every effort to fulfill the terms of the agreement. 

Mentor name:  _____________________________________________  

 Phone #: ____________________________________________  

 Email: ______________________________________________  

 

Mentee name:______________________________________________  

 Phone #: ____________________________________________  

 Email: ______________________________________________  

 

MENTEE GOALS 
The mentee should establish with the mentor at least one spiritual and/or personal growth focus or 

goal.  Discuss this together during your first meeting and write down the goal(s) or focus point(s) below. 

 Focus #1:  _____________________________________________________________________  

  _____________________________________________________________________________  

 Focus #2: _____________________________________________________________________  

  _____________________________________________________________________________  



CONTACT AGREEMENT 
The duration of the formal mentoring program is decided upon between the mentor and mentee.  

Contacts with the mentee may be in person or by telephone; however, face-to-face contact is regarded 

as the best.  Mentor/mentee should allow enough time during a contact for discussion of goals, as well 

as questions from the mentee concerning their spiritual and/or personal development. 

Please discuss and write down the agreed upon frequency of meetings and how many months you plan 

to formally meet together. 

Frequency of meetings: ______________________ (Ex: Weekly, bimonthly or monthly) 

Duration of formal mentoring program: _____________ Months (Ex: 3, 6, 9 or 12 months) 

 

CONFIDENTIALITY AGREEMENT 
All communication shared by mentor and mentee are confidential in nature and may not be shared.  

However, complete confidentiality may be waived if consultation is needed from Tina Martin or Sharon 

Zimmerman.  Confidentiality may be waived for required reporting mandated by the law regarding 

harm, potential harm to one’s self or others, and/or reasonable suspicion of abuse regarding a minor 

child. 

 

 _________________________________________________________      _______________________  

 Mentee signature             Date 

 

 

 _________________________________________________________      _______________________  

 Mentor signature             Date 

 

 

 


